{.5, Department of Labor
Office of Labor-Management
Standards
Washington, DC 20210

FORM LM-30
LABCR ORGANIZATION OFFIC=R AND
EMPLOYEE REPORT

Form approved
Office of Management
and Budget
No. 1215-0188

Expires 11-30-2006

This repart s mandatory under P.L. 86-257, as amexded Failure io comply may result in criminal prosecution, fines, or sivil penallies as provided by 28 U.S.C 439 or 440.

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - /92 4,2 ?

2. Fiscal Year Covered From:

I / Y /-Z_Ga-( Through: lZ/ 21 /z.;ua-',!

3. Name and address of person filing.

Name A A/THEA Y T FesteEr

P.0. Box, Bldg., Room No., if any

Street

BHol CRIATENDN RoAD
Gy  SUYFFoik
Stete SR G LATFA ZIPCade+4 2 34 3F¢

4, Name, file number, and ¢ ddress of labor organization.
Name ¢= 0o FriscEsSseas Ldocsd

Labor Organization File Number 065 j??

P.O. Box, Building and Room Number, if any

R

Steet G2, SouwTMH € HurcH Sm:sf.r?') cA

Cty SmErrrreszoe

State J 2 P AN e ZiPCode+4 Z2 3¢ 3C

5. Position in labor organization, @u S E LSS

M A A & EVT

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{excapt as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions { ncluding loans) with, or derived income or other ecatomic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade narme. if 2ny}.
Name SNZL THETLEL D [FACICIIE Co, T

Trade Name, if any"

P.O. Box, Bldg., Rcom No., if any

7.a. Nature of Interest, Transaction, or Income,
tz-od
RECETVED A CHAFSTmMmaAS BASKET

e e o

ESTdom a1 AT T 25

7.b. Amount,
Street =" | AN, CHyasd H SIAEET
Cty ST H el ¢ 25, 0aq
State Y2 P S ) 2P Cedutd 2Ry g5
Signature

Signed Mm«g\ I %c_KL

15. Signature and verification. The undersgned declares, under penalty of Perjury and other applicable pe-alties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatary and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instnict ons.)

Cn £-{5-0F

Date

765 7~ 357-49/¢6

Telephone Number
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Name of Person Filing File Number U-

B. Held an interest in or derived income or economic benafit with monetary value from a business (1) a ‘i
substantial part of which consists of buying from, selling or leasing 1o, or otherwise dealing with the business

of an employer whose employees your labor organization represents or is aclively seeking to represent, or
{2) any pari of which consists of buying from or selling or leasing directly or indirectly te, or otherwise
dealing with your {abor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name

a. Labor Organization
Trade Name, if any:

b. Trust

P.0. Box, Bldg., Roam No_, if any
c. Employer

Street
City
State ZIP Coce 1 4
10. If 9.b. or 8.c. is checked give trust or employer's rame 11.a. Nature of such dealing.
Name

Trade Name, if any:

P.O. Box, Bldg., Room Neo., if any

Sireet
11.b. Approximate dollar va ve of such dealing.
City 12.a. Nature of interest held or income received.
State ZIP Code + 4
12.b. Amount.
L. Récelved trom any employer (other than an employer covered under pafis A&
or from any labor relations consultant to an emp oyer any payment of money or other thing of value.
13.a. Name and address of Employer ar Labor Relatior s Consultant 14.a. Nature of payment

(including trade name, if any).

Name
Trade Name, if any:

P.0Q. Box, Bldg., Room No., if any

Street

City

Stale ZIP Code~+ 4

13.b. Is the Business an Employer or Sersultant ? 145 Amount of payment.
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R August 15, 2005

U.S. Department of Labcr

Employee Standards Administration
Office of Labor-Managzment Standards
200 Constitution Avenue, NW

Room N-5616

Washington, D.C. 202°C

Re: Form [L.M-30 Filirg for John Doe, U-1234, Labor Orgarization File No.

Dear Sir or Madam:

Enclosed is my ._abor Organization Officer and Employee Report LM-30 for the
2004 reporting period. In filing the report, I have reviewed all of my available 2004
records as well as my recoliection. 1 have provided my best est 'nate or an estimated
price range for the value of the benefit received where [ have no knowledge as to an exact
amount.

As you know, it was not until March of this year that the Department of Labor
initially announced its intention to provide additional guidance to the reporting
community concerning “he LM-30 report, to seek systemic comsliance with these
requirements, and to apply standards adopted in 2005 retroactively to 2004 as a base year
in that effort. Further, the Department since that time has continued to issue and revise
its compliance advice, including guidance regarding related benefit funds. My
understanding is that the Department’s guidance to date on LM-30 reporting is still
changing and remains uncertain in various particulars,

It may be possib:e tat a covered employer or business not listed on my LM-30
report for 2004 provided something of value as to which I have -0 decumentary record
nor any present specific recollection. In accordance with your guidance, it is my

understanding that, in that circumstance, I am not required 10 T Iy T T T T S i —

This filing reflects my yood faith effort to comply with the LM-30 reporting
provisions and in doing sc, I have relied upon the evolving guidance from the
Department. The enclosed material represents my best recollection and estimate of all
lawfully reported benefi's that I have received in 2004.

Sincerely,

Mm«v? I ?@';ﬁ{"
Anthony T. Foster

Business Manager
Food Processors Local 1046



